Environmental .  .eering
and Pollution Control'3M

PO Box 3331

St Paul. Minneaata 85133

Bl1217784749

June 9, 1981 m

U.S.EPA Region 6
Sites Notification
Dailas, Texas 75270

Dear Sir:

Under provisions of the Comprehensive Environmental
Response, Compensation, and Liability Act of 1980, 3M is,
with this letter, submitting U.S.EPA Form 8900-1, Notifica-
tion of Hazardous Waste Site.

One form is submitted covering one site in U.S.EPA Region
6. This site is located at Brownwood, Texas.

The information included in this form is based upon our
knowledge, belief, recollection, and reasonably avail-
able records. Please send an acknowledgment of receipt
of this notification.

Sincerely,

'L:\___b-..t. . 8 (“'i“"‘ e i

Dr. Russell H. Susag, Director:
Environmental Engineering

RHS/jp

3M Co

T XDoO |80k B6LR
SUPERFUND FILE

FEB 021993
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vsEPA Notification f Hazardous Waste€ e S Prorassion

Agency

This ‘nitial notification information is

required by Section 103(c) of the Compre-

MI'I zz 000 336 }'?F} 2 2 o¥esaington DC 20460

Please type or print in ink. If you need . L ;- { wg
additional space, use separate sheets of L =3

hensive Environmental Response, Compen- pape: Indicate the letter of the item

sation, and Liability Act of 1980 and must

which applies JUN i

be ma v by June 9, 1981 18]
A Perso: Required to Notify: JAE ,u
Enter the name and address of the person Name 3M_Company
or orgar!;x;(t;!ojn r?()u:m‘ofl'lo notily. suest P.O 33331 R g
3 cw__St. Paul ___swe MN  Zecods 55144
pa - : _E
B Site Location: ~AD-YE= LU 5378
Enter the common name (if known) and NomecolSte M Diownwood, Texas -
AFIGEY ERIOD. 9L ihe RS Shis P.0. Box 1669 (Prady Hwy., U.S. Hwy 377)
H‘A‘Z- ) @90_3 cty Brownwood  couny Brown  se TeXas zecose 76801

C Person to Contact:

Enter the name, title (if applicable), and

business telephone number of the person

1o contact regarding information
submitted on this form,

Name (Last. Frstand Tale) Sygag, L. Russell H., Director
Prone  612-778-4463 _Emn ronmental Operations

D Dates of Waste Handling:

Enter the years that you estimate wasle

treatment, storage, or disposal began and

ended at the site

From(Yes: 1965 Toveary 1976

Option I: Select general waste types and source categoies |If |

you do not know the general waste lypes O SOUrces, you are

encouraged lo describe the site in ltem I—Description of Site | regulations (40 CFR Part 261).
|

General Type of Waste:

Place an X in the appropriate
boxes. The categories listed
overlap Check each applicable
category

. O Organics

. ¥l Inorganics

. O Solvents

O Pesticides

£ Heavy metals
[l Acids

O Bases

. 0 PCBs

0 Mixed Municipal Waste
10. OO Unknown
11. X1 Other (Specify)
Incinerator

CONDOAWN -

Furm Approved
OMB No. 20000138

EPA Form 89001

Source of Waste:
Place an X in the appropriate

boxes

Do~NOOObsEWN -

& Mining
. O Construction
. O Textiles N ——
. O Fertilizer
. O Paper/Printing [ e = |
. O Leather Tanning

O Iron/Steel Foundry :
. O Chemical, General
. 00 Plating/Polishing T —
10 OO Military/Ammunition i =
11 0O Electrical Conductors (e == =
12. O Transformers
13. O Uulity Companies
14, O Sanitary/Refuse

Waste Type: Choose the option you prefer 1o complete

Option 2: This option is available to persons familiar with the
Resource Conservation and Recovery Act (RCRA) Section 3001

Specific Type of Waste:
EPA has assigned a four-digit number to each hazardous waste
listed in the regulations under Section 3001 of RCRA. Enter the
appropriate four-digit number in the boxes provided. A copy of
the list of hazardous wastes and codes can be obtained by

| ::onl:t:;ing the EPA Region serving the State in which tha site is
ocated.

15. O Photofinish SUPERFUND FILE

16 07 Lab/Hospital

17. O Unknown, ; FEB 021993

18. B Other (Specify)




Notitication of Hazardous Waste S« Side Two . =

Waste Quantity: Facility Type “otel Facility Waste Amount .
Place ar X in the appropriate boxes to .0 Pl T 10,000 tons

indicate the facility iypes found at the site. - Lla:: e L . s

In the “total facility wasia amount’” space . & Landfill gatons

give the ustimated combined quantity 0 Tank o

{volume) of hazardous wastes at tho site ; Anks Total Facility Area

O Impoundment ’
. O Underground Injection e
. O Drums, Above Ground aces Approximately 50 (est.)
. O Drums, Below Ground L
. O Other (Specify)

using cubic feat or gallons

In the “total facility area’” space, give the
aestimated area size which the facilities
occupy using square feet or acres.

CoNDODTasEWN =

Known, Suspected or Likely Releases to the Environmen':

Place & ¥ in |he appropriate boxes to indicate any known, suspected, O Known [ Suspected O Likev #§ None
or likely releases of wastes to fa cnwronment

Note: ltems Hand | are optional. Completing these items will assist EPA and State a::.i local governments in locating and assessing
hazardous waste sites. Although completing the items is not required, you are encouraged to do so.

Sketch Map of Site Location: (Opuonal)

Sketch a map showing streets, highways,
routes or other prominent landmarks near
the site. Place an A on the map to indicate
the site !~~ation. Draw an arrow showing
the direction north. You may substitute a
publishing map showing the site location.

Description of Site: (Optional)

Describe the history and present
conditions of the site. Give directions to
the site and describe any nearby wells,
springs, lakes, or housing. Include such
information as how waste was di

and where the waste came from. Provide
any othar information or coinments which
may help describe the site conditions

Signature and Title: Dr. Russell H. Susag, Director
The person or authorized representative Name 0 i

(atichy a8 Dlant MeNSGarE. sUnerintendents: Neme Pnvironmental Operations X3 Owne -, Present
lrustees or attorneys) of persons required Box 33331 O Owner, Past

to notify must sign.the form and provide a  Sueet O Transporter
mailing :fd;m {;_:. different than address O Operator, Present
in item A). For other persons pruviding ‘
notification, the signature is (gtlonal, cy St. Paul swe MNzocose 55144 0] Operator, Past
Check the boxes which t:e:::a describe the - = ¢ 0O Other
relationship to the site of the person [ ¢ L ™ /

required to notify. If you are not required  Senstud] . o - (e ool Due’ b‘i/&f

to notify check “Other”
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VI FIRST OR SUBSEQUENT NOTIFICATION
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I certify under penaliy of law that I have personallv examin lar with the information submitte d ali
attached documents, and that based on my (nquiry of those in ; diateiv responsible for obtaining 1h atinn
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» R2anc 11 T
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